MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363—033325

. DEPARTMENT OF PUBLIC HEALTH ANMD WELFARE { 5 W STA"'E ILE NUMBER

; N : ) o ool
DO NOT WRITE 0 Registr, imary Registratlan District No. __{__T° Y € pogistrar's No }
ON THIS STUB

1. PLASE OF DEATH _ o 2. USUAL RESIDENCE ({Where decessed lived., I(f institution: Residence before
a. COUNTY .o STATE_. b, COUNTY admission)

Missourd = Jackeon

b. CéTRY_(If outside corporate limits, give TOWNSHIP only) Langth of stay in th . CITY Inside Limits
) QR
TOWN . TOWN
City 4/ Kansas City Yoid N O

VS 300
Rev. 4/59

Aansas
c. FULL NAME OF (if NOT in hospital, ive location) fside Llﬁh d. STREET (If%utside, give location) Reside on Farm

DATE AMENDED.

HOSPITAL ;
NSTITUTION. 4/. 2 . /%#i Yea O NoJ ADDRESS .l e
- ? - lh W‘—A

3. NAME OF DECEASED First Middla Last 4, DA
(Typo or print) ' TE Month Day Year

—hﬂ- DEATH
5. SEX 6. COLOR OR RACE 7. Mortied [ Never Married [J (8. DATE OF BIRTH | 9 AGE [last birthd $ F_ UNDER 1 IF U
Widowed [ Divorced [1 | Months Dlva -| Hours
e White : 8-27-95
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o country) | 12, CITIZEN OF WHAT CO
during most of working life, even if retired)
‘ KC P

13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND%IFE

ddle | Myrtle Middleton

15, ASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. : Address
(Yes, no, ar unknown) |(If yes, give war or dates of servi{
I

18. CAUSE OF DEATH (Enter only one causa per line S — INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepIATE cause ) __Mygeardial Infarction
Conditions, if anv,)  OUETO M) _ApLaorscleroic Heaprl Digease,

which gava rise to
sbove cause _{a),
stating the under-
Iying couse laat. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rlilfﬂd to the terminal PART 111, 1  decaased WS female was
disaass condition given in PART | {a) thars & pregrancy in last 90 days.

rn You l 0 Ne | 0 Urknown
19. WAS AUTOPSY 20a. ACCIDENY  SUICIDE HOMEI]CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of niury in PART | or PART 1l of item 18.)
; =] O

DOCUMENT

O
N Y
\

20: TIME OF __Hour, Menth, Day, an - N
T - CINJURY “° _a.m. 4y T e
p.m. .

20d. INJURY OCCURRED 20e. PLACE OF TNJURY {s. U ., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
R 'WHILE AT, WORK OO farm, fectory, sireet, office bldg., etc.)
3T NOT WHII.E -AT WORK [

Lo .mnd.d the decsased rrm.__9=£=63—— o Q=10mb3  and imtsawTisalive on_Q=10=63
Deafh occurmd at. Poam on the date stated above, and to the best of my knowledga, from the causes stated.
22b. ADDRESS 22c. DATE S5IGNED

VA Hospital Kns. City, Mo. 9-10-63

. 23h. DATE [ - ' +OR’ MATORY . LOCATION (City, tawn, ar county). [Sfa!'g)

//3 fr

7 émov . : y 7 ‘ ‘ . '25. R 3 . |28 R ER‘S SIGNA:UR@ : _ '

(Licensed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF ’

' MEI?ICAI. CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. STATEMENY. BY LICENSED EMBALMER

hereby .cerfify that the body whose_name -is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmér_

Llcensed Embmr No "l' % % %
- P, 0, Address__| a-

Note: The sbove MUST BE SIGNED BY THE LICENSEDIEMBALMER in_his!OWN HANDWRITING. (Fallure to comply
with the above constifutes grounds for revocatlon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

If this body, is not embalmed, fact s‘hrould be so stated above. :




